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- Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM

3680

CoVER SHEET PG 1

C/OH

The C/OH InstrucTion Guibe explains how to complete

1 ACCOUNT #
(Ethics Commission fiters)

2 Total pages filed:

(Residence or business)

this form. S—
3 8¢§|[():lg:gELéER TITLE FIRST. Mi OE:B'JICE VUSENLY
NAME . I< 64{7 .................... E ........ e
NICKNAME LAST SUFFIX ' f :
Yy S ng Ry - s
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#: cITY: STATE;  ZIP CODE
OFFICEHOLDER | (,$30 Nweed bam ln Austin TX 78739
[] Change of Address
§ CAMPAIGN TITLE FIRST M Receipt #
TREASURER Liss K o
ST E AL T LIRRTTERLE ERRAREEEELLERRREERRPRREERTE s e
Cq 5 2 Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT/SUITE #; Y, STATE: 2IP CODE
TREASURER LS 30 Needhan Ln Austin TX %9329

O addiional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S12) A¥8 -~ 0998
8 REPORT TYPE .
1 day bet lecti 15th day after campaign treasurer
m January 15 D 30th day before election D Runoff D appointment (oficenoider only)
D July 15 D 8th cay befere election D Exceeded $500 limit D Final report (Attach C/OH - FR)
g PERIOD Month Day Year Month Day Year
COVERED ) /2_"{ / 97 THROUGH )z/ 3) /q 2
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
3 / (o / Cfg @ Primary D Runoff D General D Special
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
—_— :lb\s—"lC'{ o‘(m PQQCQ,‘PCX’ 3
13 DIRECT
CAMPAIGN .- Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. »
BY OTHER
INDIVIDUALS Name
Address / PO Box.  Apt /Sute#,  City, State;  Zip Cocde

GO TO PAGE 2

Prninted on recycled paper

(Eftective 09/01/1897)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: A Form C/QH
SUPPORT & TOTALS CoVER SHEET PG 2

“ C/OH NAME 15 ACCOUNT # (Etnics Commission filers)

:&Fﬂq R CO\SL‘T —

% SUPPORTING -~ This listing includes political expenditures by political committees 1o support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required 1o report this
COMMITTEE(S) infermation ontly if they receive notice of such expenditures. «»

COMMITTEE NAME

—_—

COMMITTEE TYPE

[] GENERAL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Q [ I 2 2?
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ £0.99
4. TOTAL POLITICAL EXPENDITURES $ o
2,084,379
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ —

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

MY (?C?MNI%ISS%SQ:RES U 7Signature of Candidate or Officeholder

April 26, 1999

-(/J«
Swom to and subscribed befcre me, by the said OI/LKA ¢ j/) IC Mﬂms the day of(Q{/l&u/n ﬁ”/_\

19 q (&) . to certify which, witness my hand and seal of ofﬁce

ﬂwwt}(df" (1 gndtodsor TN ottty ftie

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath

-'f:‘ Printed on recycted paper (Effective 09/01/1997)



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTION GuIDE explains how to complete this form. 1 Total pages Schedule A:

. ’ 3 ACCOUNT # (Ethics Commussion filers)
Tebfrey R Gise -
4 Date 5 Full name of contributor O outof state PAC 7 Amount of

e contribution ($)
LeHrey K. Casey

6 Contributor address; City; State; Zip Code

6530 Peedham Ln Austin X 78139 21228

2 FILER NAME

8 In-kind contribution
description(if applicable)

9 Principal occupation 10 Employer (optional)
A‘H‘-or‘h Q “

In-kind contribution
description(if applicable)

Date Full name of contributor [ outof state PAC Amount of
contribution ($)

Contributor address;  City; State; Zip Code

Principal occupation Employer (optional)

Date Full name of contributor O outof state PAC Amount of
contribution (S)

In-king contribution
description(if applicable)

Contributor address;  City. State; Zip Code

Principal occupation Employer (optional)

Date Full name of contributor O outof state PAC Amount of j In-kind contribution
contribution (S) I description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

Date Full name of contributor [0 outofstate PAC Amount of
' contribution (S)

l
I
............................................................ |
I
|
l

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:f_l Printed on recycled paper (Effective 09/01/1957)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES S scHEDULE F-

The InsTrRucTON Guioe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME —

\)’\’L‘FY‘Q&\ K CQ‘S‘Q‘{

——

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

6 Payee address; City; State;

gv) Byazes

Ao | Treds Gt fpubliesn fady

Zip Code

St 30y AsTin TTX 1870y

7

TUD, 6

Amount
(8)

8 Purpose of expenditure

4 ;Mq“\’{ll «‘r-»\j fee

« Complete if direct expenditure to benefit C/OH s
Candidate / Officeholder name

Office sought / held

Date Payee name Amount
s)
Payee address; City; State; Zip Code
Purpose of expenditure + Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought / held
Date Payee name Amount
(s)
Payee address; City; State; Zip Code
Purpose of expenditure »= Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought / held
Date Payee name Amount
(s)
Payee address; City, State; Zip Code

Purpose of expenditure

- Complete if direct expenditure to benefit C/OH o
Candidate / OHiceholder name

Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:f; Printed on recycled paper

{Eftective 09/01/1987)



“Fexas Ethics Commission P.O.Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstrucTion Guioe explains how to complete this form. 1 Total pagesi Scheduie G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ii’c( r ey Q G ley —
4 Date 5 Payee‘name 8 Amount
L Thrd e fhstogrophy o
6 Payee address; City; State; Zip Code g,) . S‘L/

\1\“ al X533 Guade ,”\P& st TR 8709

7 Purpose of expenditure D Reimbursement
A from political
led‘o s Tor CRP Ogia .((t‘w d""\NL contributions
_ intended
Date Payee name . ~ b3 Amount
Ly vossoans, Prodtos ©

Payee address; City; State; Zip Code

\'L\\ N svoo N Lavar  Austin T 1805/ S35 %Y

Purpose of xgenditure D Reimbursement
from politica!
5‘\\4\, ! DV\—LV\.\ contributions
intended
Date Payee name . w ! Amount
/LV‘—%S)\\'M \Of‘v?\)\-‘y\j )
Payee address; City; State; Zip Code q - O /

\1\l°\ V] govo N omer Austin TIX RIS

Purpose of expenditure D Reimbursement
.)r “hb from potitical
sSte 'Q.Y‘-‘ contributions
intended
Date Payee name " Amount
’BylSi\I DQSLSV\, (s)

\‘L\ |b\°ﬂ Payee address; ity; State; Zip Code

Cc
4305 far WEST  frustin X 2%73) 535.9Y

Purpose of expenditure D Reimbursement
- ~ from political
artw o‘rk ‘Fov CavvP \va-\ l\*:b{ajw contributions
intended
Date Payee name _ Armount
: (S)
Payee address; City; State; Zip Code
Purpose of expenditure : |:| Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

¥
‘e® Printed on recycied paper (Effective 09/01/1997)




